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Appendix

Appendix 7
Sample Prior Authorization Request Form (PA/RF) for Inpatient Hospital

Services

1234567890
Recipient, Ima D.

09/25/1975

I.M. Provider
1 W. Williams
Anytown, WI  55555

609 Willow
Anytown, WI  55555

555 555-5555

$100,000.00

MM/DD/YYYY

12345678

X

1223334
133

203.0 Multiple myeloma

41.01 Autologous bone marrow transplant1 0 $100,000.00
W9115 1 C Acquisition cost


